UJ.8. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
Standards

Washington, OC 20210 LABO R 0 RGAN'ZAT]O N 0 FFIC E R AN D and Budget

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- v@‘@i@w—!—-@%@— 2. Fiscal Year Covered From:
4:/ / f é/ 'Z_; /s :.7“ s zmop yThrough: ?2~/ I / s 2—0041

3. Name and address of person fifing. 4, Mame, file number, and address of labor crganization.

e ToET P Comnotly | v ATETRA

MERICAN
,,  Labor Organization File Number (@ Q_a J— 5“30
£.0. Box, Bidg., Raom No., if any :A:-—_m—ﬁ—;%—(}.?g—’ai P.0. Box, Building and Room Number, if any T
L LN S G L5 e

st - ELSF W IITHIRE BV v ZC O HADISON AVE ..
o Lo X ARGELES T | o WEW ToRK T T
sae ~_ (4 | 2P Code x4 |C (_.’7?0"_-3_&_ ste i A/, f ] - ZPCode+d ZQ?{ém

5. Pasition in labor organization. - NA'T'?OA/AL WES/,D éﬂ/f .

L[N W

A FED 6E TV CRAD © éﬂ?frf‘

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions)

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of
menetary value from an employer whese employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
e £

e U] A | MA

Trade Name, if any:}

[E— }

P.0. Box, Bldg., Room No., if any

P I 7.b, Amount.
st ] M

City

State . e e e e m — 7P Coda + 4 —

Signature

15. Signature and verification. The undersigned declares, under penalty of Perury and other applicable penalies of the law, that all of the informatton

submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, inue, correct, and complete, (See the section on penallies in the instructions.)

Signéd / ) / \ on (?: __/_(:{/675' @Zﬁ)égﬂg/wf/lj

Form LM-30 (2003) ’
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AE TRA
g Name of Person Filing JC}; H/\f 7') Cj@ aANG [{ (;;/ File Number U'@ CO -C 30

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiai part of which consists of buying from, seifing or ieasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
o AETRAHIATH Y Belire=|
MENT FeddDS _ i__' a. Labor Organization

Trade Name, if any: | :

o e

! b.Trust
RS -

P.C. B’ci)c.?ldgt R:i)fi? ND_Iifinyn__ - ;_\j M?q:# _“_“_.___“.M_‘ Vsmpwyer e e yootd f?? ﬂ/?;-;é/
s ZOUMBNIS 0N AVE | " 0 AeTRA SignaTory

NS T et 1001 1 et 4 HER per CBAS.

10. 1§ 8.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing. S o
— . Ol mAT E (& Jao evo oS
" S SEE B ELIW = |1 Appe g Hiegoede0e |
_ pey YeAar /B EmPloyer 5
TradeName,ifany: Tt buliore To TAFT~ (A
£.0. Box, Bldg., Room No., if any S J ’PE/"/F [ O ’q,’\)) I+ fﬁ}- ' { H’ P ‘/*1'/\5 .
; T
Street ! ! e
ee - [ 11.b. Approximate dollar value of such dealing. W&f‘ e ‘"'; [ R
City ! i | 12.a. Nature of interest held or income recelved. e .
State | apcaers[ || Reimbusrr el s D DrrecTly

CONTACT AFTRA HER Fonds | Pard TROTTEE ExPEnIC:

DikcToRo AT ABWE ADWEET | 70, Trop/Feer For TRuST |

FOoR Fu“ Lis ?') - ﬂﬁﬁﬁfﬂ/@ AHD //25/5735;_ C{UZ/J//O/'J
i __

5! 0 90 Cﬁ NTI" \\ buﬁqﬁ P lULI EK‘S—- 12.b. Amount. ‘ gg}i G —

—y -

C. Received from any employer (other than an employer.covered under paris A and B above)
or from any labor relations consultant to an empioyer any payment of meney. or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{inctuding trade name, if any).

Masme

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street ~ o
oy e
State . m M.,M EUNPRRP 2P Cote +4 " e
— 14.4. Ar;uount of payment,
13.b. Is the Business an Employer . or Consultant ___ ? ]
L.

Form £M-30 {2003) Page 2af 2



AFTRA

Name of Person Filing :j—é HA) ? B C,‘;)/‘l/ﬂ/dé é 5/

File Number - OGG i~ 030

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, seliing or leasing to, or otherwise dealing with ihe business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying frorn or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name: ; i

Frade Name, if any: ; i

9. Business deals with:

a. L.abor Organization

e L BT

P.0O. Box, Bldg., Reem No., fany o ] —

B I . ¢, Emptoyer
Stree{ Ry A P R P P RN B PR ) o e L e et e et rem sy e i e (T I T M AR ST
City e e e e e oo}
State ,___ : ZIP Code + 4 ?___:__w_________,
10. if 9.b. or 9.c. is checked give lrust or employer's name. 11 -a. Nature of such dealing. e
Name’ _ R ."_mm____u_n._J
Trade Neme, fany: © . !
P.0. Box, Bldg., Room Na., ifany | Rk

! H { ..
Sireet! t B T

o R 11.b. Approximate dollar value of such dealing. i

Ciy ¢ 12.a. Nature of interest held or income received. .
State | 1 ZPCode+4] ]

12.b. Amount. ;

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplioyer any payment of money or ofher thing. of vaiue. -

13.a. Name and address of Employer or Labor Relations Consultant

{including trade name, if any).
Neme C Y
La_zaﬁ_fﬂ ”ﬁ%o/éa%/f U-jg?

Trade Name, if any: ML _M;%Q{f_!/_l ,@_,j% o

P.0. Box, Bldg., Room No., if any T T

Street ?G@T U f/m"//?ﬁ ?@d L
| 7= /5’ | // (LS ”fj'jf'i

2P Code + 4 C?’Ol 1O

14.a. Nature of payment.

7/2 F /oy Dinger,
£/30 Receplion
?/!3 Lunctf
917 neceplion

79 0o
/ o
g0
50

or Censultant ;/ ?

13.b. Is the Business an Employer .

}

14.b. Amount of payment.

7390

Form LM-30 (2003)
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j | A LTI A
? Name of Person Filing %#/\j //f)f Cg/u/\/g Z_é }/ File Number U (=) () () — 03 QO

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of wirich consists of buying from, selling or leasing fo, or otherwise dealing wiih the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with;

Name |

, . N a. Labor Organization
Trade Name, if any: . i e
e v n e e o e i b.Trst
P.0. Box, Bidg., RoomNo., ifany ¢ o _E J—
. et i e e e i ¢ Employer

Street e e = e e e = s et

City e e e s

State |  ZPCode+s |

10. If 9.b. or 9.c. is checked give trust or employer’s name, 11.a. Nature of such dealing. L e

fa 1

Name | S L

TradeName,fany: Il

P.0. Box, Bidg., Rcom No., ifany . !

: SO ..
Strest ! ! e
11.b. Approximate doflar value of such deafing, S
City ! ! | 12.a. Nature of interest held or income received. e
State ! { ZIP Code +4 | i
12.5. Amount. L

C. Received from any employer (other than an employer covered under parts A and B above) .
or from any labor relations consultant to an employer any payment of money. or other thing of value.

13.3. Name and address of Employer or Labar Relations Consultant i4a Nawreofpayment =~ .

robingvaterame k. 3/36/cY : recepiion) #7000
nme P CATTA T gliz loy: recep Trend F /00 H#

Trade Name, if any: _.ﬁ....::..:_ e e ,,.m N ,,:________ o 9/30 10(7/ N FAR & C'EP ?’:@ﬁ-) Sg‘ /6’ o -

P.C. Box, Bldg., Room No., if any

ws G755 U, Sonc ETBIFS
o Lo A
we CAT T aecwes GOOLT

14.b. Amount of paymaent.

¥ 700

FomLM-an{zooa),%é//Uc/wq/gd my WiFE ?ﬁoﬁn/‘ SJTEr) &’/?ﬁ()//tf Pag;/ 7(’?
&

13.b. |5 the Business an Employer or Consultant ’L_/">




AETTA

Name of Person Filing \’j—:@tl_?l—w 77& ) C&WWO C C }J

File Number U- O ¢ - O0OFC

B. Held an interest in or derived income or economic benefit with monetary value frem a business (1) a
substaniial part of which consists of buying from, selling or leasing to, or oiherwise deaiing with the business
of an employer whose employees your laber organization represents or is actively seeking fo represent, or
{2) any part of which consisis of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (indluding trade name, if any).

Name

Trade Name, if any: :

£.0. Box, Bldg., Roam No., if any A “— e - g
£ S —— ~
State __

9. Business deals with:

i a. Labor Organization
b. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

MName i

Trade Name, ffany: , i

P.0. Box, Bidg., ReomNo,, ifany | ;

11.a. Nature of such dealing.

11.h. Approximate doliar value of such dealing. 1

Streeﬂ ]
City |

% [ T ———
State ; i ZIP Code + 4 L __;

12.a. Nature of interest held or income received.

12.b. Amount, !

C. Received from any employer (other than an erployer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money: or other thing of value.

13.a. Name and address of Employer or Labor Reiations Consultant
{including trade name, if any).

ame m_,ef L Gﬂﬂm“éﬁfﬁ'ﬁ\" I
"1;3573/?//4 Qgﬁmm

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street /f Z;g-;{:/ r’n’?/t.} ‘52 i{%}‘ ¢
ciy ﬂ/’&u (/W‘ =

" ZIP Cade +4 fﬁé)c’?ﬁ

State

3/?/06/: dinner
5/19/04 ¢ LoncH & 5o
11/25 oy 71Pf ﬁ 35
\2)i8fodf : boeakhTH 15

(17

Y

or Consultant 5: ?

13.b. 1s the Business an Employer N

14.b. Amount of payment.

Form LM-30 (2003}
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Name of Person Filing w#ﬂ} ./ED - Cb/ﬁ)/‘-[(?éé &J

File Number U-

B. Held an interest in or derived income ot economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, seliing or ieasing to, or otherwise dealing wiih the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, if any:

9. Business deals with:

a. Labor Organizaticn

e e e e = e e [ b Tmst
P.O. Box, Bldg., Room No., ifany i —
. e i G.Employer
Street i e
City e e .
State | ZIP Code +4 ©_ o
10. I 9.b. or 9.¢. is checked give trust or employers name. :_‘l_-_ﬁ‘_-j‘ffff‘jfm‘?f f_l.jfh..dffﬁ?g;__m._____ L
{
Name ' f i
T - t
Trade Neme, ffany: . B
P.0. Box, Bidg., Reom Ne., ifany | i '
Street | § -
11.b. Approximate dollar value of such dealing.
. ',“" i
City ! i | 12.a. Nature of interest held or income received. .
State ! | ZIPCode+4] Pl

12.h. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Neme  BAN I g\f‘ T RELAND.

‘Trade Name, if any: M/:_ -

TREVeR LA~

Street i‘?‘lsﬁ—&/(ﬁfg},&)

fuEET S e T
ConszaAorvich
da

City

State

P.0. Box, Bldg., Room No., if any /if G M?/?”{zwﬁ R

21P Code +4 ?0 (74041;

14.a. Nature of payment

3[23]04 o mner

T“Mmm?a,/wﬁﬁﬁ'"”/ lotf: Senmmr

#Fi50 *

}é(\)"(p

13.b. s the Business an Employer _ or Consultant __K/‘ ?

L.

14.h, Amnount of payment.

Y200
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AETRA

rfName of Person Filing :j o H/U @ - (jo ﬂ/ﬂ/{f CO 5/ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substaniial part of which consists of buying from, setliing or ieasing to, or oiherwise deaiing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

L ST i Mt e ot e Tarm ¥t w4 B e et S—

Name

Trade Name, if any: i i

P.Q. Box, Bldg., Room No., if any _ "r o m —
e
- T
State "_ N- . 2IP Code +4 Wm_—j,

9. Business deals with:

i__ & Labor Organization
b, Trust

¢. Employer

10. If 3.b. or 8.c. is checked give trust or employer's name.

Name | i

Trade Name, fany: , '

P.Q. Box, Bldg., Room No., ifany l

Street } 5
city
State © i ZPCode+a] |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income receaived.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations constitant to an employer any payment of money or cther thing.of value. -

13.a. Name and address of Employer or Labar Relations Consukant
(including trade name, if any}.

Name F’@_Egmdﬁn/ ﬁfﬁOCf‘%
Trade Name, if any: -M_ﬂz&@ o/ __,_ﬁy%wm -

P.0. Box, Bldg., Room No., if any Pa g—(? ?2 /@ ;

Slreet

@,4} UTHO SANTA FE™
soe A T ZPCode4 ?_’,Z_ﬁé?

14.a. Nature of payment.

2/4/0d Snner -
3/ #/o4 dmner

13.b. Is the Business an Employer » or Consultant _,“_ ?

14.b, Amount of payment.

¥ 70

Form LN-30 (2003) ¢ /Nc/udwf_,m7 wife ‘?g’“a;?\/ﬁff' J/EmS Cvf}f'! G/\ly
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Name of Person Filing “\7—5 IL/N ? . -Co WWC)CC }’ File Number U« Cj OO0 ~ @36

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1} a
subsiantiai part of which consists of buying from, sefling or ieasing 1o, or otherwise dealing wiih the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name. . ;

i : ¢ a.labar Organization

Trade Name, if any

b o e e+ PR

_ — ;0 b.Trust
P.O. Box, Bidg., Room No., ifany s ? —
R e e e e £ 1 A A e, . G. Employer
Btreel e -
City e S
State | © ZIPCode+d | _______j
10. § 9.b. or 5.c. is checked give trust or employer's name. ‘]L?__Niiturf_ ?f such dealing. L
: |
Name 3 o _ ib
Trade Name, Hany: .~~~ ’
P.0. Bax, Bldg., Room No., ifany il
i I { “ae .
Sireet : | T T T T
11.b. Approximate dollar value of such deafing. f
City | i |12.a. Nature of interest held or income received. o
State | | ZIP Code 4 L ] ]
;%
12.b. Amount. T

C. Received from any employer (other than an employer covered under parts A-and B abave). ...
or fram any labor relations consultant to an employer any payment of money: or gther thing of value.

13.a, Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.

(including rade name, if any). e (p// /(9 q ,D/qu;/? éfa_ y %
v ETDEAV ORE TALERT F7002)
Trade Name, if any: _/‘/f[ /4/“[ fﬂ/iﬂé}i\_{{}ﬁﬁi

Y

P.0. Box, Bldg., Room No., if any e

Street ?(0 (37"_?{/5 !/F/YL[R E—?’LI/#

City ﬁtf_l[?@éff /%/(Cf
sae  (LAF  ZPCode+4 ?sz /C}

——— 14.0. Amount of payment. -
13.b. Is the Business an Employer . or Consultant __a,_ﬂ /ﬁ‘ ‘?S_
L

Form LM-30 (2003} .
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AFTRA

[ Name of Person Filing (J_E/-{:AJ (P . CE:»,{;A/OC C & File Number - (YO O — &3 O

B. Held an interest in or derived income or economic benefit with monetary value from a2 business (i)a
substantial part of which consists of buying from, seliing or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

Mame :

. - 1 &.labor Organization
Trade Name, if any: | . 5

e e e e | b b Thst
P.C. Box, Bldg., Room No., ifany : o e
e R [, . 6. Employer

Sttt . i

City e e e e

State | ) S ZPCode+d . __

10. If 8.b. ar 9.c. is checked give trust or employer's name, 11.a. Nature of such dealing. e
Name _ e _j

Trade Name, ifany: . ’

P.Q. Box, 8idg., Reom No., fany }

Street } jt _._____: :_- .,;.I..
11.b. Approximate dollar vatue of such dealing. I

City ! i | 12.a. Nature of interest held or income received. .

State ! |} 2P Code + 4 _____ __; i

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any). 5//// 0_ C/ /l % &: ﬁfo 7_;__0/\) “ﬁ S‘O -%
(e IEER I T AR AT
Trade Name, 1fany /@@_Mﬁ& &Ué//\}f f‘@fﬁj

P.0Q. Box, Bldg., Room No., if any

swet 2§V EI77G aF ’P,EC%ST"S’W? %a/
ety S

“

swe PA | zPCoderd [?&f 7
14.b. Amount of payment.

13.b. s the Business an Employer or Consultant K ? «,ﬁ’ ﬂ

Famun30 @03 3 o fuded my wifE Broani STE C,ONMO@ Page



